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background:  Long-term effects of surgically-unaddressed tricuspid regurgitation (TR) in patients undergoing aortic valve replacement (AVR) is 
uncertain. We sought to identify the impact of unaddressed TR on outcomes after AVR.
methods:  We retrospectively reviewed 2169 consecutive patients who underwent AVR between 2000-2012. Patients had preoperative 
echocardiographic assessment of aortic stenosis and concomitant valve disease, and were dichotomized according to preoperative severity of TR 
(none/mild vs. moderate/severe). Kaplan-Meier estimates were used to determine actuarial survival.
results:  Moderate or severe TR (resTR) was reported in 139 patients (6.4%). Patients with TR were older (70.2±14.3 vs. 76.7±13.1,p<0.001), had 
lower left ventricular ejection fraction (51.4±12.4% vs. 48.8±14.6%, p=0.014), predominantly female (p<0.001), were more likely to have congestive 
heart failure (8.9% vs. 16.5%, p=0.004), and severe chronic kidney disease (5% vs. 13.7%, p<0.001). Postoperative respiratory failure (p=0.003), 
length of intensive care unit stay (p=0.003) and hospitalization (p=0.014) were longer in patients with resTR. 30-day mortality rate was higher in 
resTR patients (1.6% vs. 4.3%, p<0.035). At a mean follow-up of 4.9±3.6 years, when adjusted, resTR was found to be an independent predictor of 
all-cause mortality p=0.015).
conclusions:  Moderate or severe preoperative TR is associated with higher 30-day and long-term mortality after AVR.
 
